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PEP AND THE WHITE PAPER 
The broadsheet just issuzsd by PEP 
(Political and Economic Planning) on 
the Government’s White Paper on 
a National Health Service is the sub- 
ject of the first leading article in the 
Journal this week. The full text of 
the pamphlet is too long for reproduc- 
tion here, but we give below PE P’s 
own summary of its findings. “ Medi- 
cal Care for Citizens,” or “ Planning 
No. 222,” may be obtained from 
PEP, 16, Queen Anne’s Gate, S.W.1, 


price 3s. 
Summary 
1. The Natural Next Development.— 
The Government’s scheme is a plan for 
medical care rather than for health. The 


bare minimum of changes required for 
afree and comprehensive medical service 
for the whole population; there are, 
indeed, some important omissions. The 
plan contains many compromises which 
may not for long be tenable. Yet if in 
its broad outlines it is fully carried out, 
it will amount to a revolution in the 
British medical services. 

2. Three Major Issues.—\f the State 
assumes the duty of guaranteeing as a 
citizen right free medical care for all 
according to medical needs, the Govern- 
ment (1) must see to it that no individual 
is obliged to pay a fee or submit to a 
means or income test at any stage of treat- 
ment; (2) must correct the geographical 
maldistribution .of medical resources ; (3) 
must ensure that medical services every- 
where-are of the highest attainable 
quality. 

3. Central Administration—No form 
of machinery can be devised which could, 
in a democracy, take the medical services 
“out of politics.” In so vital a public 
service the consumer’s supremacy “ in all 


lenged. This rules out the various syndi- 
calist or technocratic schemes which are 
at present popular in medical circles. The 
Ministry of Health should become a real 
Health Ministry. The White Paper’s 


ry. 

4. Local Administration—A medical 
service in which local authorities play no 
Part is unthinkable, but the machinery 
of local government cannot escape an 
upheaval. Since settlement of the 
Machinery of the new medical service 
cannot be made to wait upon a general 
Overhaul of local government types and 
areas, a ““ make do and mend ” policy will 


$ no workable alternative, in particular, 
10 the creation—as a temporary expe- 
dient—of Joint Boards of existing major 

lauthorities to plan all and administer 


Some at least of the services over nation- 
ally determined areas. The new Joint 
ds must develop into important and 


White Paper proposes no more than the 


business arrangements” cannot be chal- | 


= to industrial health is unsatis-. 


be necessary for the time being. There 


enterprising public bodies of a new type, 
taking their planning functions seriously, 
and. commanding adequate funds, pre- 
mises, and staffs. The Local Health Ser- 
vices Councils should be drawn into the 
work of plan-making from the very begin- 
ning, not merely called upon to give their 
approval to cut-and-dried proposals pre- 
pared behind their backs. 

5. Advisory Bodies—The Central and 
Local Health Services Councils can be 
neither scientific advisory bodies nor 
“Whitley Councils”; their proper field 
is more akin to that of joint production 
committees in industry. A single council 
is preferable to creating a separate 
advisory body for each type of health 
work. Pressure to enlarge the size of the 
councils should be resisted. Their mem- 
bers cannot be delegates of interested 
groups, but must be chosen for their per- 
sonal wisdom and experience. The coun- 
cil must be first and foremost an expert 
body ; as far as possible it should also be 
representative. The Minister must have 
the last word in choosing his advisers, 
but he should be statutorily required to 
ascertain the wishes of all the leading 
professional bodies before making his 
appointments. No council wishing to 
retain the Minister’s confidence would 


seek to issue reports except by agreement 


with the Minister as to their contents. A 
council which persisted in an attempt to 
“show up” a Minister in public would 
have used its right to publish merely to 
jettison its power to advise. 

6. The Central Medical Board.—tlf 
there is to be a fair geographical distri- 
bution of doctors in the public service, 
the central authority which pays the doc- 
tors must have the power.of deciding in 
which areas it will spend more money so 
as to attract more doctors and in .which 
areas it need not spend more because the 
public service is already adequately 
staffed. The essentially negative powers 
of regulation of the Central Medical 
Board in relation to over- and under- 
doctored areas are unexceptionable and 
indispensable. But there may also be a 
case for offering better terms to doctors 
practising in extremely unattractive dis- 
tricts than to doctors elsewhere. 

7. Health Centres——The time has come 
for the change-over of general practice, 
not only from individual to team work, 
but also from private to public enterprise 
in a national service based on Health 
Centres. It is important that the Health 
Centre service should receive a good start, 
and that in a few selected areas experi- 


mental model centres should be specially . 


built soon after the end of the war. 
8. Paying the Doctor—The Govern- 


‘ment is right in insisting that doctors in 


Health Centres must be remunerated by 
salary or some similar alternative exclud- 
ing competition, and those who believe in 
the fundamental soundness of group prac- 


tice will necessarily regard the capitation . 


fee as a transitional rather than a per- 


manent method of remuneration. Mean- 
while the White Paper proposals are an 
acceptable compromise and the experi- 
ence of Health Centres will in time throw 
fresh light on the methods of payment. 
If the Government makes the mistake of 
paying doctors too little, the community 
will in the long run have to put up with 
an inferior and understaffed service. 
There is a very strong case for providing 
a system of really generous children’s 
allowances for doctors in both separate 
and group practice. 

9. Private Practice —When all citizens 
are entitled to free service, it is difficult 
to see why anyone should want to pay 
fees to a doctor in the public service, 
unless he expects better treatment than 
the doctor gives his public patients. There 
is every reason why new doctors entering 
the general practice should -be spared this 
dilemma of how to take a fee without 
giving anything in return ; they should be 
offered the straight choice between devot- 
ing themselves to full-time public service 
or exclusively to private work outside it. 
If, in practice, it becomes clear that the 
privilege of combining public and private 
work is in any way detrimental to the 
public service, it will have to be with- 
drawn. 

10. Hospitais—Britain has hospitals 
but no hospital system. Since hospitals, 
like G.P.s, cannot work efficiently in isola- 
tion, the White Paper rightly proposes 
that hospitals, over suitably wide areas, 
should co-operate in groups. Large all- 
purpose hospitals are preferable to small 
and specialized institutions. Cottage hos- 
pitals for the use of G.P.s should not be 
included in the future service unless they 
are attached to larger hospitals and their 


‘functions are clearly defined. Adminis- 


trative ability and training should not 
entitle a doctor to supremacy, ex officio, 
over his senior clinical colleagues, and the 
widest possible use should be made 
of lay administrators. The governing 
boards of many voluntary hospitals 
should be made more representative of 
the public they serve. If the full costs of 
voluntary hospitals were paid from public 
funds, they would be deprived of one of 
the strongest arguments for continued 
autonomy. The White Paper proposals 
hold out the hope that by co-operation 
voluntary and municipal hospitals may 
gradually become more similar and that 
the best qualities of both may be 
preserved. 

11. The Paying Hospital Patient-—The 
provision of “ pay-beds” in voluntary 
hospitals involves dangers similar to those 
raised by the combination of public and 
private- practice by G.P.s. Payment for 
hospital accommodation and payment of 
consultant and specialist should generally 
go together. There are no “ privileges ” 
which could legitimately be excluded 
from a really good hospital service and 
paid for as “ additional benefits ” by those 
who could afford them. 
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12. Consuitants and Specialists.—lt 
will ultimately be necessary to define more 
clearly the standards of consultants and 
specialists and to establish a register. 

13. Social Work.—The medical-social 
worker should be regarded as an essential 
member of the medical team, and atten- 
tion to social background will be needed 
at all levels of the new service. 

14. Medical Resources.—The scarcity 
of medical resources in relation to the 
community’s needs is no reason for post- 
poning the new service, but strengthens 
the case for starting at the earliest pos- 
sible moment so that they can be fairly 
distributed. 

15. Finance.—The tentative expendi- 
ture contemplated in the White Paper is 
almost certainly too low. ' 


TREATMENT OF EX-SERVICE MEN, 
MEMBERS OF THE MERCHANT NAVY, 
AND WAR-DISABLED CIVILIANS 
Doctors may refer the following cases of 
ex-Service men requiring treatment which 
cannot be provided under the National 
Health Insurance Acts to the local regional 

office of the Ministry of Pensions: 


(1) Where the disability has been accepted 


as attributable to or aggravated by war ser- 
vice and an award of pension granted. 


(2) Where application for treatment is 


made for the invaliding disability irrespec- 


tive of whether an award of pension has 
been granted: (a) within the four-weeks 
period of furlough before discharge from 
the Forces ; (6) within six months of the date 
of discharge and the patient -has been under 
the care of a doctor throughout the period 
since discharge from the Forces. 

(3) Where application is made for treat- 
ment for a disability prima facie connected 
with war service irrespective of the date of 
discharge. 

In any other case the necessary treatment 
should be arranged as for an ordinary 
civilian. If treatment is a matter of urgency 
the necessary arrangements should be made 
by the medical practitioner and the Ministry 
of Pensions advised accordingly. 

War-disabled Civilians 

Free treatment is provided at any hospital 
or first-aid post under the E.M.S. scheme 
for injury (physical or otherwise) resulting 
from war operations. If further treatment 
is required by an injured person after dis- 
charge from hospital or treatment at a first- 
aid post, application should be made to a 
medical practitioner, who, if hospital treat- 
ment is necessary, will refer the patient to 
the nearest E.M.S. hospital. 

Persons insured under the National Health 
Insurance Act are entitled to free treatment 
from their panel doctors for disablement 
arising from war injuries, war service injuries, 
or war risk injuries. Persons not entitled to 
medical benefit under these Acts can obtain 
free treatment from any general practitioner 
provided “‘ an order for treatment after dis- 
charge ’’ (Form E.M.S. 114 or E.M.S. 114A) 
has been issued respectively by an E.MLS. 
hospital or by the medical officer in charge 
of a first-aid post. 

A member of the mercantile marine who 
applies to a doctor when ashore and away 
from his home area for treatment of ordin- 
ary sickness and injuries not attributable to 
war service should be referred to the nearest 
E.M.S. hospital. The. same course should 
be followed when a member of the mer- 
cantile marine applies to any medical practi- 
tioner for treatment of fracture. whether at 
home or away from home. 


SCOTLAND AND THE WHITE PAPER 


In the report of the Council of the 
B.M.A. on the White Paper published in 
the Journal of May 13 (p. 643) no refer- 
ence was made to the proposals regarding 
the service in Scotland as set out in Sec- 
tion VII of the White Paper. Although 
the scope and objects of the proposed 
Service are the same in Scotland as in 
England and Wales certain modifications 
in the administrative structure are 
suggested in the White Paper to meet 
the Scottish system. of local government 
and the geographic conditions of the 
country. Another reason for the modi- 
fications is that in the Highlands and 
Islands area—which covers more than 
half the land surface of Scotland—there 
has existed since 1913 the Highlands and 
Islands (Medical Service) Scheme, which 
has rendered invaluable service to the 
people of that area. In this scheme an 
attempt has been made to organize a 
complete medical service available to all 
classes, and the hospital services . have 
been extended by the appointment of a 
number of full-time surgical and other 
specialists who are also available for 
domiciliary consultations. 

A Scottish Medical Consultative Com- 
mittee fully representative of and elected 
by the various bodies concerned has been 
formed for the purpose of discussing with 
the Secretary of State the proposals of the 
Government which peculiarly affect Scot- 
land. The Scottish Committee will sub- 
mit a report to the Council giving its 
views on the White Paper. 


MEDICAL OFFICERS AS MEMBERS 

OF LOCAL AUTHORITIES 
The Minister of Home Security, in a recent 
circular to local authorities, considers it 
undesirable that members of a local authority 
should hold any responsible paid position in 
the Civil Defence organization or fire-guard 
service of the authority. The circular is 
issued in consultation with the Minister of 
Health and the Secretary of State for Scot- 
land, who wish it to be applied to the ser- 
vices within the Civil Defence organization 
for which they are responsible. The B.M.A. 
has been informed by the Ministry of Health 
that the circular will not apply to medical 
officers in charge of first-aid posts or on call 
for duty at these posts. 


CUTTINGS FROM THE PRESS 

“T think it must have come as a shock 
to doctors’ and laymen alike that the 
Ministry of Health in Britain should have 
thought it advisable to put forward sugges- 
tions for the nationalization of the medical 
profession or at least that part of it engaged 
in general practice. ... 

“That such a proposal could have been 
seriously put forward by the British Govern- 
ment shows the need for serious considera- 
tion of this problem. Were it to come about 
that doctors would be forced into such a 
strait jacket, I am_ quite sure the brilliant 
and enterprising minds would tend to seek 
other channels of service to. mankind and 
that, in due course, the medical profession 
would be frozen at the current levels of 
development.”—V. R. SmituH, Canad. J. publ. 
Hith., October, 1943. 

“Tt is therefore evident that the only 
health system that combines freedom and 
effectiveness is the well-tried doctor-patient 
relationship. Any form of organization— 
that is, direction of policy—from outside 
must be disastrous to this doctor-patient 
relationship, and will, in fact (as is made 
clear from the Beveridge report) introduce 
a policy—that is, the choice of an objective 
—different from the one that has aware been 
followed by doctor and patient alike.”— 
From an article in the Weekly Review. 


Correspondence 


The Minister’s Reply to the B.M.A, 
Sir,—May I be permitted to make the 


- following two quotations from Mr, Wij. 


link’s recent speech: “I do not believe 
that the interests of the great new service 
which all have at heart are best served 
by the preposterous accusation that the 
Government is scheming to gain contro] 
of the medical profession or that the 
inspiration of the new service is political 
rather than medical, whatever that May 
mean. . . . There will be no question of 
attempting to placate critics of this 
scheme by unjustified concessions to seg. 
tional interests, no matter how vocal some 
of their spokesmen may be.” If this 
represents Mr. Willink’s attitude to the 
medical profession it does not augur wel] 
for the future of the State Medical Ser. 
vice. I should like to point out the 


following features of Mr. Willink 


scheme. 

The central administration is the 
Minister of Health, a politician appointed 
by the Government probably because the 
previous Minister of Health had been 
moved to another post, not because of 
any special qualifications. He has to 
advise him the Central Health Ser- 
vices Council, a committee of doctor 
(appointed by himself) who are not 
allowed to publish their advice and whose 
advice he is not bound to take, so that 
if he does not take their advice and makes 
a mess of anything, no. one will ever know 
that this was his fault. 

The local administration is the Joint 
Board, composed of the combined local 
authorities of an area of, say, a county. 
This has a Local Health Services Council 
to advise it, which is muzzled in the same 
way as the Central Health Services Coun- 
cil. This means that doctors working in 
Health Centres are under the direct con- 
trol of the local town council. The medi 
cal profession is not represented on the 
Joint Board. The medical schools are 
not represented on the Joint Board. The 
voluntary hospitals are not represented on 
the Joint Board. Doctors, being civil 
servants, are no longer allowed to take 
part in politics, although they have been 
conscripted into the Civil Service 
have not joined it voluntarily as is the 

resent procedure. 

: I submit, therefore, that what Mr. Wik 
link calls “‘a preposterous accusation & 
no more than a most reasonable exposk 
tion of evident fact. Cannot the lay 
public appreciate that this control of the 
medical profession is not to their owl 
advantage? A State-controlled doctor 
would no longer be able to stand up for 
his patients against the bureaucraty, 
where it would cost him his job to d 


so.—I am, etc. 
Alyth, Perthshire. JoHN SLEIGH. 


Failure of Council ? 


Sin—Dr. A. C. Sommerville 
enumerated four most important reasofs 
which are causing among G.P.s a growilf 
disapproval of the manner in which 
B.M.A. Council is handling present 
cal affairs. The B.M.A. scheme mere 
wishes to alter, in detail, conditions i 
down for an inevitable health servite 
But it is surprising that the B.MA 
having apparently agreed with 
Minister in toto, does not in its OW 
variant of the White Paper give any mm 
cations of terms of service. If, as 


striving 
medical 
Variatio 
In each 
cal prac 
everythi 
except 
larily ¢ 
of the 
towards 
That is 
product 
human 
serve th 
In the 
extent 
become 
the pla 
The m 
Interest: 
the end 
force s¢ 
has ha 
istia 


instead 


seems, 

ys must 

detail © 

concrete 

the pro 
| vices It 
pletely 

mentior 
Paper. 

adequat 

| of such 
public 

twenty~ 
means 

ourselv: 

If we 

| politics 
time be 

day, 

holiday: 

anxiety 

tenents, 

our 

To g 

obtainit 

titioner: 

scales 

become 

They a 

ence’ of 

vice in 

Junio: 

£500 ph 

year for 

| 6th y 
penises, | 

£1,100. 

and exp 

mum of 

year. P 

Four w 

Four we 

and a si: 

Sunday 

Christe! 

Cent 

Sir,— 

lent in 

(June 2 

tains 

namely, 

should 

being 

means | 

which 

or, phr: 

tion of 

ship. I 

both r 

| 


it the 


Jury 8, 1944 


/ 
CORRESPONDENCE 


SUPPLEMENT 1HE 9 
BRITISH MEDICAL JOURNAL 


seems, we are to be persuaded that all of 
ys must enter this service, be it altered in 
detail or not, surely it is high time that 
gonerete proposals should be set forth by 


4 the profession in terms of cash for ser- 


vices rendered. The B.M.A. has com- 
pletely ignored the only sum of money 
mentioned in a supplement to the White 
Paper. Is this because it considers that 
adequate payment could be possible out 
of such a paltry sum? It is time the 

blic realized that they now receive a 
twenty-four-hour service, because by this 
means only are we enabled to secure for 
ourselves a reasonable standard of living. 

If we are to bow to the dictates of 

litics and councils we must at the same 
time be compensated by an eight-hour 
day, a rota of night and. Sunday duties, 
holidays and illness freed from the 
anxiety and expense of providing locum- 
tenents, and an income in proportion to 
our age, position, etc. : 

To give a lead, and for the sake of 
obtaining the views of other general prac- 
titioners, I append the following suggested 
scales of payment in what will eventually 
become a whole-time salaried service. 
They are based on fifteen years’ experi- 
ence of mixed general practice plus ser- 
vice in the Royal Navy. 

Junior M.O.s: 1st year (average age 25), 
£500 plus car and expenses, rising by £50 a 
year for five years to £700. = 
6th year M.O.s: £800 plus car and ex- 
penses, rising by £75 a year for five years to 


1ith year Senior M.O.s: £1,200 plus car 
and expenses, rising by £100 a year to maxi- 
mum of £1,800. Retiring age at end of 59th 
ar. Pension based on Civil Service scheme. 
our weeks’ study course every 3 years. 
Four weeks’ holiday a year. Eight-hour day, 
and a sixteen-hour night duty on rota system. 
Sunday duty on rota system.—I am, etc., 


Christchurch, Hants. E. F. Hunt. 


Central Direction of Medical Policy 


Sirn—There is much of what is excel- 
lent in Dr. Mary Cochrane-Dyet’s letter 
(June 24, p. 156), but to my mind it con- 
tains one most dangerous statement— 
famely, “It is . . . essential that policy 
should be directed from the top”; (it 
being assumed by me that “policy” 
means the purpose, objective, or end for 
Which the medical profession is to be 
used.) Directors of policy from the top, 
or, phrasing it differently, central direc- 
tion of policy, is the essence of dictator- 
ship. It is precisely what the bureaucrats, 
both medical and departmental, are 
striving to attain. Central direction of 
medical policy is in being, with local 


Variations, in both Germany and Russia. ~ 


In each of these countries, basing politi- 
cal practice on the theory that the State is 
everything and the individual is nothing 
except in so far as he contributes, volun- 
larily or compulsorily, -to the strength 
of the State, medical policy is directed 
towards the glorification of the State. 
That is to say, it is directed towards the 


| Production of an abundant supply of 


human animals fitted in every respect to 
serve the interests of the State. 
In these countries, and to a less obvious 


ey Xtent in our own, State worship has 


medi § established. The State is taking 


the place formerly occupied by God 
The means which normally serve the 
interests of the individual have become 
the end which the individual must per- 
ice serve. To the extent to which this 

happened we have become “ de- 


indi CUtistianized.” It is time to stop the rot, 


im "stead of encouraging it. We must pre- 


service. 


serve and extend, where necessary, a 
medical policy which begins with the 
individual as supreme and builds up from 
there, using the State as required to 
further that purpose.—I am, etc., 


Bexley, Kent. E. U. MAaCWILLIAM. 


Social Justice and Control 

Sir,—It is disturbing to find a doctor 
of Prof. Ryle’s eminence writing to the 
Times to sponsor the State’s control cf 
the doctor. In my view it is a serious 
mistake to treat the issue of liberty and 
the issue of medical reform as if they 
were one and the same. As to the objec- 
tives which medical- reform should pur- 
sue, ] am largely in agreement with 
Prof. Ryle, and so, I have little doubt, 
would be Sir Alfred Webb-Johnson if his 
opinion were ascertained. But when the 
“environmental and economic factors ” 


. which: are productive of ill-health are 


duly allowed for, it is by no means likely 
that the improvement -in medical service 
which Prof. Ryle desiderates can in fact 
be achieved by the methods of control 
and direction now proposed. Those who 
believe in control are not so much 
idealists as pessimists. They say, in 
effect, that doctors in free association can- 
not achieve an adequate national health 
ce. In Prof. Ryle’s own language 
“social justice in the field of national 
health” cannot be achieved while the 
doctor remains free. Is this so? And 
if it -is so, can these same doctors be 
made to turn out social justice under 
compulsion? What would this new social 
justice then be? 

Sir Arthur Newsholme’s epigram, “ The 


- greatest evil in medical practice, especially 


among wage-earners, is treatment without 


diagnosis,” is in my view a_ perfectly 


just assessment of the present state of 
affairs. I would, however, point out to 
Prof. Ryle that the White Paper offers to 
the general practitioner for his own per- 
sonal use no single diagnostic facility 
which is not already available to him. 
Or if we are deceived into thinking that 
the Health Centre as depicted in the 
White Paper is practicable and is to con- 
tain diagnostic facilities, then it remains 
to say that such facilities can only be 
bought at the price of a doctor’s liberty. 

Furthermore, apart altogether from the 
diagnosis of organic disease, the general 
practitioner is constantly called upon to 
deal with the maladjustments of per- 
sonality which are called “ functional.” 
Here the patient’s problem is integration, 
and the method by which it must be 
reached is responsible free choice. If the 
doctor is not to be in a position to exer- 
cise these psychological opportunities (of 
free and responsible choice) in his own 
life can we expect him to be equipped to 
help his patients?—I am, etc., 


Coventry. K. E. BaRLow. 


Some Anomalies 


Sir,—A democratic rule requires the 
maximum permissible freedom for its 
units, and to secure this and the essential 
of community life—the service to our 
neighbour—the plan of ‘rewarding effort 
is its wont. Such procedure has been the 
keynote of our survival as a great nation 
because it permits the exercise of indi- 
viduality with its unrestricted horizon of 
expansion. Conversely, a_ totalitarian 
despotism is a negation of this principle. 
It involves the commissar on the doorstep 


to mete out punishment for failure to» 


strive. 


In every democratic State an individual 
has certain rights. Some of these are 
specified by statute, whereas a very large 
number are implied by usage and cus- 
tom. Such rights in a strictly moral State 
are the equivalent of legal contracts, and, 
acting on that assumption, the citizen 
outlines his career and his plans of living 
without qualm. In the case of medicine 
the State requires a sufficient standard of 
proficiency and the observance of a strict 
ethical code. In return the doctor secures 
certain privileges. Among these is a 
reasonable: recompense for the expendi- 
ture of his trained effort, the cardinal 
point being the direct relationship of 
effort to reward. Such social justice is 
maintained in every walk of comparable 
professional life. In equity can it be 
denied us? Communism may preclude its 
members from the right of capital owner- 
ship. In our democratic history has such 
encroachment been even envisaged? If 
a professional man creates for himself 
an estate for provision against old age 
and the support of his dependants, has 
confiscation ever been practised of it? 
And yet the doctor who has purchased 
this ticket to retirement in the shape of 
the value of his practice is now threatened 
with its loss. 

And why all this? If the State truly 
provides a national health service, is it 
sincere or is it merely exploiting the pro- 
fession and the public with glib phrases? 
By merely controlling its personnel and 
directing it, it cannot by one whit 
improve the quality of medicine, which 
almost completely depends on the effi- 
ciency of the doctor and his exercise of 
it. Both these are the result of stimula- 
tion by competition, consciously or 
unwittingly experienced, and the White 
Paper proposes to remove this energizer. 

To provide a national health service, 
national housing should first insist that 
every citizen has a right to sufficient 
accommodation. Every householder 
should be allowed a minimum of. 
space, the remainder being requisi- 
tioned for billeting purposes. National 
feeding should see to it that rationing 
continues indefinitely so that there should 
be no shortage of supply for any section 
of the community, and the purchasing 
power be indirectly helped by subsidies 
for food production. National clothing 
should insist on coupon distribution and 
utility manufacture. . National heating 
should compel nationalization of the 
mines with adequate coal distribution for 
all. National security should State-con- 
trol all manufacture and thereby ensure 
employment for everyone. 

At most the White Paper aims at 
making a national medical service avail- 
able‘ to all. The legislative machinery it 
attempts to create, recognizing that free- 
for-all service would be prohibitive in 
cost if paid for at rates now maintaining, 
aims at a salaried full-time medical ser- 
vice and attempts to secure this by the 
creation of health centres. These beine 
communal would destroy the personal 
relationship of doctor and patient in a 
very short time. The large bulk of the 
population having once been mulcted bv 
taxation for its medical service would - 
be in no financial state to meet a further 
charge on it for private medical treat- 
ment, so that private practice as it is 
understood would be purely hypothetical. 

The doctor who stayed out of the 
scheme would have to make his choice 
between being workless or working 
unwillingly and at very undercut rates. 
This is the dilemma that legislation wishes 
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to create for him. And on this question 
of availability, is the State justified in 
the course of action contemplated? Free 
consultant service at hospitals, Poor Law 
medical officers, N.H.I., cover the ground 
in its entirety. Perhaps the Socialist 
planners, rather than accept charity at 
the hands of the profession, prefer to 
steal their services, euphemistically “ pay- 
ing for them ” meanwhile. 

e natural question that arises is, Why 
this scheme? The only reasonable 
answer is the desire of the Labour Party 
to secure political capital from an ostenta- 
tious plan that appears to give their sup- 
porters something for nothing, and their 
ability to hold to ransom at this critical 
a: 92 of the war the life of the Coalition. 
—I am, etc., 


London, W.1. JoHN SOPHIAN. © 


The National Health Service 


Sir,—I am a in entire agreement 
with Mr. Wilfred Shaw’s proposals for a 
National Health Service. In particular I 
endorse the principle of medical control 
of medical policy. Regional medicine in 
a broad sense is a system to be supported, 
provided, as Mr. Shaw says, that medical 
men and women construct the frame- 
work and administer it. In detail there 
are, I think, several points which should 
have careful attention. ; 

1. We should never forget that the 
Government has the use of the best legal 
brains when it is bargaining with us. 
Therefore we should not rely upon our- 
selves when we state our case, but should 
employ also first-class legal assistance and 
leave it to argue for us. 

2. We must aim at solidarity. Our 
weakness is the smallness of our numbers 
in comparison with the rest of the 
electorate. In most constituencies there 
are about 20 medical practitioners to 
thousands of ether voters. Our voice 

_ is weak and is apt to escape the atten- 
tion of the Parliamentary candidate or 
representative. 

3. In planning regions let us copy the 
British Constitution and avoid rigidity. 
In fact a great deal of planning is 
unnecessary. The real need is more hos- 
pital beds, more consultants, and more 
G.P.s with some safeguards for adequate 

“pay and reasonable hours of duty. I can 
see no reason why this should not be 
worked in on the old system of consul- 
tant, home _doctor, teaching and small 
hospitals, without the compiete upheaval 
for which some enthusiasts seem to long. 


4. A danger to be avoided is the: 


appointment of consultants and G.P.s in 
fixed posts. One of the evils of the pre- 
sent system is that, both in the teaching 
schools and in the little hospitals, con- 
sultants and medical officers are appointed 
and retain their posts for many years. It 
would give the younger men and women 
a better chance if there were a more fluid 
system by which any medical practitioner 
could call in anyone who might offer the 
best service in any particular case. At 
present he or she is tied to the group of 
men or women who hold the appoint- 
ments either in the teaching school or in 
the small cottage hospital. In some cases 
the best service is denied to the patient ; 
even consultants are not good in some 
cases. They may be excellent in most 
respects but weak in some. Yet if they 
hold the appointment the patient has to 
put up with that. This difficulty applies 
more particularly to the smaller hospitals. 
I think a great deal of talent is wasted 


because a sufficient number of doctors 
do not get access to hospitals. 

Finally I am in entire agreement with 
Mr. Shaw’s suggestion that all administra- 
tive posts should be held by doctors with 
practical knowledge. At present far too 
many public health appointments are held 
by practitioners with little or no clinical 


experience. As a result they are no use 


as advisers and they sometimes make 
the strangest decisions.—I am, etc., _ 
Westbury, Wiltshire. M. C. PRIDEAUX. 


A National Eye Service 

Sir,—It would seem to be opportune 
to try to improve the ophthalmic ser- 
vices of the nation,.and as we may be 
asked what plans we have for the future 
we should try to produce some work- 
able scheme to provide ophthalmic treat- 
ment for the community as a whole. 

The greater proportion of ‘the refrac- 


tion work in this country is done by | 


sight-testing opticians. There are some 
7,000 opticians . recognized by the 
Ophthalmic Benefit Approved Committee 
as qualified to undertake National Health 
Insurance work. Throughout the country 
there are about 1,000 ophthalmic medical 
practitioners, but as part of their time 
is taken up with surgical and pathological 
work it-seems a fair estimate that only 


‘one-sixth or one-seventh of the refrac- 


tions are done by oculists. (A detailed 
survey of the London area made by the 
late Secretary of the Central London 
Ophthalmic Hospital gave a proportion 
of one to six.) The chief proposal of the 
Ophthalmic Group Committee’s draft 


scheme for a National Eye Service, which 


was discussed at a meeting on: May 25 


last, was that in order to establish a. 


comprehensive eye service it would be 


necessary to call in the aid of optician” 


refractionists, who would work under 
the supervision of medically qualified 
specialists. This proposal was opposed 
by a number of those present, which I 
consider was a grievous mistake. Some 
argued that all the refraction work of the 
country could be done by the oculists 
now in practice. This is so much non- 
sense, as many of the 1,000 medical men 
doing ophthalmology are in general prac- 
tice. Another suggestion was that in a 
few years’ time we could have the 
requisite number of doctors trained to do 
the work. This is likewise absurd, for 
the very good reason that men are not 
going to take a six-years medical course, 
then specialize in ophthalmology, and 
spend the rest of their lives doing refrac- 
tions. If oculists are to rank és 
specialists in the new medical service 


they must be more than refraction — 


drudges. It should also be borne in mind 
that remuneration of specialists could 
not possibly be on a per caput basis, but 
must be either a salary or so much a 
session. If this is fully realized, the view 


of many oculists that they are the only 


people who'can do refractions will not 
be quite so strongly held. 

The following is the rough outline of a 
plan which I think will provide the ser- 
vice aimed at. Eye clinics can be set up 
throughout the country. It may be pos- 
sible for some of them to be attached to 
the larger Health Centres. These should 
be staffed by a medical eye specialist, who 
will have under him two or more optician 
refractionists, depending on the amount 
of work to be done. If the clinic is 
attached to a large Health Centre there 
will -be the services of a nurse, the 
necessary secretariat, and possibly an 
orthoptist. The specialist will interview 


every patient, take a history, and pote 
the symptoms. .He will examine the 
fundi, and if the case is a straightforward 
refraction pass it on to the optician 
Difficult refractions or those Tequiring a 
cycloplegic he will do himself. All minor 
surgical procedures—such as o ning 
Meibomian cysts, dilating canaliculi, and 
painting lids—will be done at the clinic 
by the specialist. Likewise, there will be 
the necessary apparatus for doing fields, 
plotting scotomata, and taking tension, 
It may be contended that to make sure 
the glasses are correct it is n Vy to 
do the refraction oneself. This need not 
be so: after the first few days one will 
know whether the optician can refract or 
not. To get competent optician refrac. 
tion'sts the conditions under which they 
work must be as attractive as possible, 
the remuneration adequate, and the pros 
pects good. They should be treated as 
clinical assistants, for it must be remem. 
bered that some of them have spent much 
time and money in the study of optics 
Prescriptions for glasses should be dis 
pensed by dispensing opticians at their 
own premises, and they would be under 
an obligation to display a complete se 
of approved frames at a price to be 
agreed on. 
The problem of the sight-testing opti- 
cians at present in practice will, I think, 
solve itself in time. At least 90% of the 
population will be entitled to receive their 
medical treatment under the new health 
service. If this is so, and if the service 
is to be comprehensive, as we are assured 
it will be, ‘they will expect ophthalmic 
treatment. In this way the majority of 
the population will go to the eye clinics 
to be examined and have glasses pre 
scribed if necessary. Over a period of 
years fewer people will have their eyes 
examined at the shops of sight-testing 


opticians, who may then decide to go} ; 


over to the dispensing: side of the bust 
ness or be absorbed as refractionists in 


“the eye clinics. 


With a scheme such as this an excellent 
ophthalmic service could, I believe, be 
built up. The number of out-patient 
attending ophthalmic hospitals would be 
very considerably reduced, and only those 


requiring operations or special treatment} prea 


need be sent there. There are sufficient 
trained oculists to staff the clinics, and 
provided a. satisfactory offer were ma 
I am quite sure there would be no 
culty in obtaining the co-operation and 
servicés of the required number of 
optician refractionists.—I am, etc., 


L. G. SCOULAR, 
Squad. Ldr., R.A.F.V.R 


Dickens and State Medicine 
Sir,—The following passage from 
Bleak House aptly describes the fee 
ings of many of us to-day. 5 
“ By all that is base and despicable,” cried 
Mr. Boythorn, “the treatment of surgeom 
aboard ship is such that I would submit tie 
legs—both legs—of every member 0 
Admiralty Board to a compound fractiti 
and render it a transportable offence im a 
qualified practitioner to set them, if, 
system were not wholly changed in eight 
and-forty hours.” 
“ Wouldn’t you give them a week?” ashe 
Mr. Jarndyce. 
“No,” cried Mr. Boythorn firmly. 
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= 
Sun—as to those fellows, who meanly 
of  dvantage of the ardor of gentleman 
the pursuit of to recompense 
he inestimable services of the best years of 
ir lives, their long study, and their expen- 
I cive education, with pittances too small for 
the acceptance of clerks, I would have the 
of every one of them wrung, and their 
qulls arranged in Surgeons’ Hall for the 
contemplation of the whole profession, in 
order that its younger members might under- 
sand from actual measurement in early life 
how thick skulls may become.” 


—J am, etc., 

Freeland, Nr. Oxford. -J. D. Frew. 

r 1911 and 1944 

Sir —I should appreciate the privilege 
of congratulating you and the author on 
the admirable article “1911 and 1944.” 
jt not only has the facts right but it is 
well calculated to give our younger mem- 
bers the histdrical outlook on_ these 
struggles. Without this outlook our 
eforts may easily be misdirected. In my 
B.M.A. career I found great help in read- 
ing up the history of our Association, and 
[can strongly recommend to any member 
who has not already done so the History 
of the Association which was published 
in our Centenary Year. 

If our press critics will read the article 
with an objective mind they will see that 
they are “ barking up the wrong tree” 
when they. accuse the B.M.A. of mere 
obstruction both in 1911 and 1944. The 
Association has nothing to reproach it-_ 
self with on that score, and I hope we 
shall be as successful now as we were 
in 1911 in so modifying the Government 
proposals as to make the scheme which 
emerges acceptable both to the public 


Pref and to the doctor. Up to now the public 


seem to be mainly either ignorant of, or 
indifferent to, the effects of the White 
Paper proposals on them. Their awaken- 
ing may come too late. But anyhow the 
BM.A. must go on, sparing no effort to 
convince all unprejudiced observers that, 
as in. 1911, it has the interests of the 
community at heart as well as those of 
the medical profession. 

Looking back on the many attempts 
made by the B.M.A. to extend and 
improve National Health Insurance, I 
greatly regret that we did not press first 
of all for the inclusion of a consultants 
service, but put the dependants first in 
order of priority. We should have had 
amuch better chance of success in getting 
this, for the amount of money involved 
would have been comparatively incon- 
siderable. And if we had succeeded we 
should have raised the prestige of 
the service immensely and should have 
gone far, by means of trial and error, 
to solving some of the difficulties with 
which the Government is at present 
faced. Not less important, in my 
opinion, is that by this. time the con- 
sultant and specialist elements of our pro- 
fession would have had an insight into 
medical politics, which most of them are 
only now painfully acquiring. However, 
We are all in the struggle now, and I am 


of it. United we stand, divided we 
all—tI am, etc., 
~ ALFRED Cox. 


London, S.W.7. 
A Scheme of Payment 


SIR—Criticism of existing medical 
‘iangements in this country might be 
summarized as follows: a 


By the Public—{(1) Inadequate number 
doctors. (2) Bad distribution of doc- 
lors. (3) Lack of amenities (waiting 
fooms, appointment system, etc.). (4) 
plete service: specialist, maternity, 


Suggested Scheme 
1. General practitioner service... -110 0 
2. Postgraduate education 3 
3. Maternity benefit 2 6 
4. Insurance of medical personnel 2 6 
5. Medicine, dispensing, and 
_ 6. Resident hospital post salaries 1.3 
7. Specialist service ..° 0 0 
8. Research 2:0 
9. Dental service. . 
10. Public health .. 5 0 
11. Clinic and industrial service. .- 4 0 
13. Interchange between civil and 
Service practitioners 6 
£4 0 0 


_ dards due to 


T 
dental, etc. (5) Inadequate research. (6) 
Inadequate clinical opportunities for Ser- 
vice doctors. 


By .the Doctors.—\Inadequate leisure 


and opportunities to join in life of 
community. Inadequate reward which 
entails: (1) educational difficulties for 
children ; (2) difficulty in providing for 
retirement ; (3) lack of opportunity for 
postgraduate work; (4) difficulty in 


‘employing adequate secretarial or dis- 


pensing help ; (5) anxieties which hamper 
professional work ; (6) economic pressure 
which may hamper proper discharge of 
duties (e.g., conscientious certification). 
These criticisms will only be overcome 
by a large increase in the total number 
of doctors. To achieve this large increase 
money will be required: (a) to make work 
in the profession more attractive ; (b) to 
pay the increased number so attracted. 
Fundamentally, therefore, the problem 
is one of finance. If proper rewards are 
available sufficient numbers will be forth- 
coming, and these additional numbers 
should be able to provide the service and 
amenities required. It becomes more 
clear daily that the profession is set 
against any scheme for a salaried service, 
and that being so it becomes evident that 
a capitation and services system of fees 
will have to be contemplated. It is 
important, therefore, that the profession 
should try to estimate what would be a 
reasonable figure per caput to cover all 
medical services. 
In the free play of negotiation many 
public and secondary schools have con- 
sidered a capitation fee of £1 a head per 
term to be reasonable, and this for a 
general practitioner service only, and for 
only thirty-six weeks. On this basis the 
fee for a whole year would work out at 
about £4. The comparable fee under 
N.H.I. is 10s.! This figure was arrived 


at on the basis of the old “ club ” charges, ° 


which were on a semi-charity basis and 
assumed that N.H.I. practice will be sub- 
sidized by private work (amenities and 
services will therefore be related to the 
opportunities for private practice in any 
particular area! ). I suggest therefore that 
the first figure is the one which the pro- 
fession should use as a basis for negotia- 
tion, and that if it can show that it can 
give a complete and optimum professional 
service for all branches of work, and at 
the same time ensure a reasonable stan- 
dard of living for all doctors concerned, 
it would present a very strong case. 


General Practitioner Service. — The 
increased sum thus made available for 
general practitioners would attract more 
recruits to the profession. One result of 
this would be higher professional stan- 
the increasingly high 
standards of professional examinations. 
More G.P.s would mean more time per 
patient, and since payment would be by 


capitation fee the stimulus of profes- 
sional competition would remain. The 
greater income would make it possible to 
provide better amenities—waiting rooms, 
consultation by appointment, etc., Two 
methods might be empioyed to ensure an 
even distribution of doctors. (a) Maxi- 
mum numbers might be laid down for 
each selected area (as soon as areas cf 
“ greatest amenity” were full the over- 
flow would go to areas of less attraction). 
(b) Capitation fees might vary with areas, 
“low amenity” areas offering greater 
financial reward than “high amenity ” 
areas. Instead of the present regional 
medical officers medical boards should be 
formed of keen and knowledgeable practi- 
tioners, specialists, etc., who should review 
cases referred to them on request. Finally, 
the proposed capitation fee plus pro- 
posals 2, 3, 4, and 5 should solve the 
general practitioner’s difficulties. 

The postgraduate subsidy would pro- 
vide £100 to pay expenses and locum- 
tenents for 5,000 doctors. The maternity 
benefit would provide £10 per case for 
500,000 cases. The insurance subsidy 
would cover all doctors in the scheme and 
thereby provide on choice capital pay- 
ment or annuity on retirement and capi- 
tal sum or pension to widow. ; 

The amount set aside for specialist 
services would provide 15,000 specialists 
with an average income of £3,000 per 
annum. Every specialist should be 
attached to a hospital and have under 
his care a standard number of beds 
(remaining beds to be allocated in pro- 
portion. to length of individual waiting 
list). Salary should be partly by retain- 
ing fee for minimum services at hospital 
and partly by fees per attendance at hos- 
pital or outside, drawn from a pool. 

The sum suggested for research would 
provide an adequate fund for this pur- 
pose. As regards the dental service it is to 
be hoped that this will require a smaller 
subsidy as the standard of general nutri- 
tion becomes better! No allowance is 
made for Health Centres. These should 
be encouraged by voluntary association 
among practitioners and the capitation 
fee system retained. 

It is evident that what the profession 
fears about the inauguration of a public 
medical service 4s that the clerical side 
may take precedence over the clinical, or, 
as a colleague has put it, it may become a 
case of “paper” before “patient”! It 
is for this reason that so many of us wish 
such a service to be organized by purely 
professional bodies and to retain .some 
measure of private practice and the 
voluntary hospitals, which provide a stan- 
dard and competitive stimulus for a State 
scheme. 

It is claimed for the scheme outlined 
that it would give freedom of choice to 
both doctor and patients in all branches 
of medical work,.and that it would pro- 
vide a free, vigorous, efficient, and enter- 
prising profession. Such a scheme would | 
be flexible, would follow population 
trends, and would provide an adequate 


* standard of living for doctors and a well- 


distributed complete and efficient service 
for every patient—I am, etc., 
Winchester. C. J. PENNy. 


The Chairman of Council, Dr. H. Guy 
Dain, will be addressing meetings at Swansea 
on July 13 and at Newcastle on July 30. 
Further details of the Swansea meeting will 
be found in the diary of B.M.A. meetings. 
The Secretary, Dr.. Charles Hill, will address 
a of the profession at Hertford on 
July 13 and at Coventry on July 27. 
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BRITISH MEDICAL ASSOCIATION 
FORMATION OF PADDINGTON DIVISION 


Notice is hereby given by the Council of 
the Association to all concerned that it has 
formed a Paddington Division of the Asso- 
ciation, the area to be conterminous with the 
Borough of Paddington, the new Division 
to come into existence as from the date of 
this notice. 


July 8, 1944. CHARLES Hit, Secretary. 


Branch and Division Meetings to be Held 

East Herts Diviston.—At the County Hall, 
Hertford, Thursday, July 13, 8 p.m., Address by 
Dr. Charles Hill: The B.M.A. and the White Paper. 
All medical practitioners, including serving officers, 
in the area of the Division are invited to attend. 

SWANSEA Diviston.—At the Guildhall, Swansea, 
Thursday, July 13, 2”45 p.m., Address by Dr. 
H. Guy Dain: The B.M.A. and the White Paper. 


Meetings of Branches and Divisions 
BoLton Division 

The following resolution was passed at a 
meeting of the Bolton Division: 

“The Prime Minister having stated that 
no®new political controversial matter shoul 
be raised during the war, the Bolton Division 
of the B.M.A. wishes to register strong dis- 
approval of the Government’s action in 
introducing the White Paper on a National 
Health Service at the present inopportune 


time.” 
Dersy Division 


At a special general meeting on June 18 of 
the Derby Division the following resolutions 
were passed, Nos. 1, 5, and 6 unanimously : 

(1) That this meeting accepts Council’s 
Report on a National Health Service subject 
to modification in detail. 

(2) That while Council’s report should be 
accepted as a basis for discussion this meet- 
ing considers that the time is not now ripe 
for legislation. 

_@) That this meeting approves the prin- 
ciples as laid down in the White Paper that 
the service. shall be available as a right to 
all who desire it. 

(4) That in order effectively to integrate 
all branches of health and medical services 
this meeting stresses the importance of includ- 
ing within the scope of a National Health 
Service both industrial and public health 
medical services as in operation now or as 

at this meeting emphatically su 
ports the whole contents of para. 40 of 
Council’s report on the constitution and 
functions of the central advisory body, and 
is not prepared to compromise in any 
respect at all. 

(6) That in the event of conflict with the 
Minister on the principles in the scheme con- 
sidered as essential by the medical profes- 
sion the of the should, 
as a preparatory measure, take steps to 
ascertain what supfort the Association 
would receive if it recommended to the pro- 
fession that it should decline to accept 
service in the scheme. : 


Dorset Division 

The Council’s report on a National Health 
Service was approved at a meeting of the 
Dorset Division held on June 4, to which 
all doctors in the area were invited, when 
the following resolutions were adopted: 

That the present is not an ideal time to 
bring forward proposals for the establish- 
ment of a national health service. 

That this meeting approves the attitude of 
the Council of the B.M.A. as expressed in 
para. 19 of the report on the White Paper. - 


That this meeting desires the establishment. 


of a national medical service and approves 
the four Principles, 1, 2, 3, 4, on page 47 
under “ General Principles to be Observed,” 
but is of opinion that the proposals in the 
White Paper are unsatisfactory as they are 
unlikely to give effect to these principles. 
That a majority of the medical members 
of the proposed Central Medical Board, or 
similar body or bodies, should be elected by 
the profession and should be 
practice. 
That in any negotiations with the Minister 
of Health for the establishment of a new 
comprehensive health service those who 


. definite 


in active © 


represent the profession are instructed by 
the Representative Body that it will not con- 
sider any proposals that do not contain 
gures for remuneration and com- 
pensation. 

That all doctors engaged in the proposed 
National Health Service—consultant, special- 
ist, or general practitioner—should enter 
into contract with the same body or bodies. 

That it is essential that the services of the 
general practitioner should be utilized for 
treatment of school children under the pro- 
visions of the new Education Act until such 
time as a Ministry concerned solely and 
wholly with a National Health Service is 
established. 


East Division 


At a meeting of the East Norfolk Division 
on June 11 to which non-members of the 
Association and Service doctors had been 
invited the following resolutions were passed : 

(1) This meeting considers the form of 
control envisaged by the White Paper inimical 
to efficiency and progress. In the interests 
of both the public and the profession we are 
therefore not. ae to co-operate in a 
service so 

(2) We would welcome a comprehensive 
health service based upon full co-operation 
between and extension of the existing cura- 
tive and preventive medical services, and 
designed and administered by an executively 
independent corporate body representative of 
those services and predominantly vocational 
in constitution. 

(3) That since a comprehensive service 
must depend financially on a considerable 
State subsidy, and there is great difficulty 
in practice in enforcing an “ income limit,” 
the case for the latter should not be pressed. 


NUNEATON AND TAMWORTH DIVISION 


At a meeting of all practitioners in the 
area of the Nuneaton and Tamworth Divi- 
sion on June 11 the following resolutions 
were carried by 8 votes to 7, 3 practitioners 
not voting: 

That paragraphs 4, 5, 7, 9, 11, 13, 15, and 
16 of the Council’s report misrepresent both 
the contents and the spirit of the White 
Paper. 

That the publication of these eanenee 
was unwise at this stage and has already 
gravely injured the prospects of the profes- 
sion with the Government, the Press, and 
the public in future negotiations. 

That this meeting of practitioners expresses 
its disapproval of these paragraphs in the 
Council’s report. 

OxForD DIvISsION 

At a special meeting on May 31 of doctors 
in the area of the Oxford Division, including 
non-members of the B.M.A. and Service 
personnel, the following resolutions were 
carried : 

1. That this meeting of practitioners in 
Oxford and district, consisting of both mem- 
bers and non-members of the B.M.A., in 
general endorses and supports the views of 
the Council of the Association as appearing 
in the British Medical Journal of May 13, 
1944, in respect of the proposed National 
Health Service. 4 
- 2. That in view of the urgent importance 

that the general public be correctly informed 

as to the implications of the Government’s 

White Paper on a National Health Service 


and as to the attitude of the medical pro- | 


fession in regard to it, this meeting requests 
the B.M.A. to take steps to publish in. the 
Press paras. 1 to 20 (“Some General Con- 
siderations and Principles”) of the report 
of the Council to the Representative Body. 

3. That the B.M.A. stresses that there be 

- no legislation on the White Paper until a 
new Parliament has been elected after the 
cessation of hostilities. 

4. That, with reference to para. 9 of the 
Council’s report, this Division is of opinion 
that the White Paper does not provide 
adequately for the prosecution and extension 
of medical research. 

5. That, with reference to para. 40 of the 
Council’s report, the non-medical members 
of the proposed Central Health Services 
Council should also when practicable be 
elected by ‘the professions and bodies which 
they represent. 


depends primarily upon the social 
environmental conditions in which they liye 
and work” (Principle A) and in : 
on “a sound food and nutrition policy” 
Section VII, Final Act of the United Nations 

nference on Food and Agriculture, Ho, 
Springs, Virginia, U.S,A., 1943) this Division 
desires ‘to endorse para. 7 of the Councils 
report and to urge: that the implementation 
by Government of the recommendation of 
the United Nations Conference on Food and 
is an essential step in the estab. 
lishment of a National Health Service and jp 


6. That, since ‘the health of the ple 
nd 


the satisfaction of the need (as defined jn} 


the White Paper) “to bring the country’s 
full resources to bear upon reducing jj. 
health and promoting good health in alt jts 
citizens.” 

The 100% principle (vide para. 19 of the 
Council’s report) was vigorously debated, 
and on a count of votes those present wer 
found to be divided in opinion in a “ fifty. 
fifty ’’ proportion. 


ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 

Some fifty doctors, including members of 
the Forces, attended a meeting of all pragt. 
tioners in the area of the Rochester, Cha. 
ham, and , Gillingham Division held 
Rochester on June 4, with Dr. H. J. Hoby 
in the chair, when the report of Council on 
a National Health Service was discussed. 
Dr. L. S. Potter, Assistant Secretary, attended 
and also Dr. Rogers, a, member of the 


Representative Committee. The principle§- 


set out in para. 20 of the report wer 
unanimously approved. as were the criticisms 
in paras. 21 to 38. The positive proposals 
were also accepted in toto. On the pro 
posal of the chairman a cordial vote of 
thanks was extended to Dr. Potter for attend. 
ing and for his assistance in answering 
various questions raised. In view of the 
postvonement of the A.R.M., it was decided 
to defer consideration of the remainder of 
the annual report until a later date. 


WALSALL AND LICHFIELD DIVISION 
At a recent meeting of the whole of th 


profession in the area of the Walsall andj 


Lichfield Division the following resolutions 


_ were passed by large majorities : 


(1) That this joint meeting welcomes the 
report of Council on the White Paper and 
strongly approves the boldness of its tom 
and pledges itself to do everything in it 
power to implement its main principles, 

(2) That this meeting wishes to emphasiz 
the importance which it attaches to statutoy 
provision being made for adequate com 
pensation for any loss of capital value which 
may be sustained. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducar 
Road, W.—Daily, 10 a.m. to 4 p.m., Medial 
“Clinics, Surgical Clinics and Operations, Obste- 
ric and Gynaecological Clinics and Operation. 
Daily, 1.30 p.m., Post-mortems. Tues., 1015 
a.m. to 2.30 p.m., Gynaecological Clinic. Wed. 
11.30 a.m., Medical Conference. Thurs., 12 noo, 
Gynaecological Conference; 2 p.m., 
logical Clinic; 2 p.m., X-ray Demo on 
Disease of Joints. Fri., 12.15 p.m., Surgical 
Conference ; 2 p.m., Neurological Ward Clinic; 
2 p.m., Sterility Clinic. 


DIARY OF SOCIETIES AND LECTURES 
Royav SociETY OF MEDICINE.—Tues., 2 p.m., Lloyd 
Roberts Lecture by Prof. A. Juras’ 
Former and Post-war Health Problems in Polant. 


MEDICAL SocieTy oF LONDON, 11, Chandos Suet 
W.—Mon., 5 ‘p.m. Discussion by Mr. Joe 
Clinical Aspects of Renal Ectopy 

Fusion. 


BIRTHS, MARRIAGES, & DEATH 


The charge for inserting’ announcements under 
head is 10s. 6d. This amount should be fo 
with the notice, authenticated with the name 
address of the sender, and should reach the Adve 
tisement Manager not later than first post Mont 
morning ‘to ensure insertion in the current 


BIRTHS 


Matcomson.—On June 23, 1944, at 
Wye, to Madeline (née Stuart), 
E. W. Malcomson, a son. , 


wife ot 
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